Evaluation and management of rectoceles.
As life expectancy increases, the prevalence of pelvic organ prolapse in general, and rectoceles, in particular, will continue to grow. The objectives of this article are to review the basic anatomy and contributing factors associated with the development of rectoceles and to discuss the appropriate work-up and treatment options. The main themes in the current literature stress the importance of not only anatomic restoration, but also quality of life issues regarding visceral and sexual function when performing a rectocele repair. Many recent studies are also evaluating the role of preoperative adjunctive tests to better evaluate women with combined pelvic floor disorders, while others are looking at outcomes data regarding the various surgical approaches to repair a rectocele. With significant advancements in pelvic anatomy over the last several decades the surgical approach to treating symptomatic rectoceles has evolved from the traditional posterior colporrhaphy with levator ani plication to the defect specific rectocele repair. While anatomic and overall functional outcomes have improved, one still needs to better define the correlation between defecatory dysfunction and a rectocele.